
CALIFORNIA REGIONAL WATER QUALITY CONTROL BOARD
SAN DIEGO REGION

DOCUMENT ORDER FORM FOR

Water Quality Control Plan for the San Diego Basin (Basin Plan)
September  1994

Map of San Diego Hydrologic Basin Planning Area

Please provide the information in the spaces provided below to complete this form if you wish to order
copies of the 1994 Water Quality Control Plan for the San Diego Basin (Basin Plan) and/or the San Diego
Hydrologic Basin Planning Area Map.  The cost per copy of the Basin Plan including postage is $35.00.
The cost per copy of the San Diego Hydrologic Basin Planning Area map including postage is $5.00.
Please do not send cash.  Checks should be made payable to the State Water Resources Control
Board.  Please be advised that no copies of the Basin Plan will be sent out from this office without receipt
of the remittance in the correct amount.

Return completed form and payment to:
California Regional Water Quality Control Board
San Diego Region
9174 Sky Park Court, Suite 100
San Diego, CA  92123-4340
Attention: Basin Plan Order - Denise Smith

If you have any questions on ordering a copy of the Basin Plan or San Diego Hydrologic Basin Planning
Area map please contact Denise Smith at (858) 467-2952.  You may e-mail Denise at
smitd@rb9.swrcb.ca.gov.

1. Number of Copies:

Send me _____ paper copies of the 1994 Basin Plan (maximum of 4).  The cost per Basin Plan
including postage is $35.00.

Send me _____ paper copies of the San Diego Hydrologic Basin Planning Area Map (maximum of 4).
The cost per map including postage is $5.00.

2. Total Amount Enclosed: ______
Checks should be made payable to the State Water Resources Control Board. (Note: Your canceled
check will serve as the receipt for this transaction.)

3. Mail Documents to the following address:

Name of Person:__________________________________________________

Name of Agency, Business or Organization: ____________________________

________________________________________________________________

Mailing Address:___________________________________________________

________________________________________________________________

City: _______________________________  State: ______ ZIP Code: _______

Telephone: _________________________  e-mail: ______________________________
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